Immunohistochemical techniques were used to investigate the relation between retinal pigment epithelial celis (RPE), traction retinal detachment (TRD) membranes, and combined traction rhegmatogenous retinal detachment (CTR) membranes in proliferative diabetic retinopathy. Seven CTR and five TRD membranes were obtained during closed microsurgery. Six of the seven CTR membranes and one of the five TRD membranes contained RPE. Eleven of the 12 diabetic membranes incorporated glial cells. The findings emphasise that the intravitreal membranes of proliferative diabetic retinopathy contain a diversity of cell types and indicate that RPE tend to contribute to CTR, rather than TRD, membranes. The histopathological appearance of CTR membranes is that of a hybrid between TRD and proliferative vitreoretinopathy membranes. (BrJf Ophthalmol 1994; 78: 219-222) The epiretinal and posterior hyaloid membranes of proliferative diabetic retinopathy (PDR) are essentially fibrovascular in composition, although it is well established that the membranes contain glial and inflammatory cells.'4 On the other hand, the place of retinal pigment epithelial cells (RPE) The specimens were fixed for between 4 and 48 hours in 10% formol saline, dehydrated in graded concentrations of ethanol, and embedded in paraffin wax. Sections 6 un thick of the wax embedded tissue blocks were immunostained for cytokeratins with a keratin wide screening rabbit antiserum (Dako, High Wycombe, UK). This antibody detects a broad range of cytokeratins including cytokeratin 8 (which is present in reactive and in situ RPE)'7-2' as well as several other cytokeratin subtypes thought to be more variably displayed by RPE (for example, 5, 6, and 16). " The antiserum was chosen to minimise false negative staining of RPE cells in tissues. Alternate tissue sections were immunostained for GFAP using an antiserum from Sigma (Poole, UK) or employed in procedural controls, including processing after absorption of the primary antibody with purified antigen. The immunoperoxidase technique was used as previously described'523 with the peroxidase substrate 3-amino-9-ethylcarbazole (AEC) which yielded a pink/red reaction product. Some sections were counterstained with Mayer's haematoxylin. In addition, some sections were stained with haematoxylin and eosin rather than immunohistochemically.
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The ancient Greeks were also aware of the principle of artificial eyes, embellishing their more important statues with painted silver globes held in place by gold pegs. This meant that invading Spartans were less interested in pillage and violence than in climbing up the statues to steal the eyes. Again, it is uncertain whether they used them for the living.
We know for certain that artificial globes were being worn by 1561. Pare (who was in disgrace for running out ofboiling oil as an army surgeon, until he found that it didn't work anyway) mentions artificial eyes, but gives little detail of their manufacture. And in a play written in 1617, a woman who has rejected a one eyed suitor is admonished with the phrase 'what does it matter -he can have a silver one put in!'. The first English 'faber ocularis' set up in Ludgate Hill in 1681, advertising enamel artificial eyes 'so exact as to look natural', which were also 'very ornamental and commodious'.
But around 1917, the burgeoning 'artificial eye' industry suffered a setback, when its product -greatly needed for injured soldiers returning from the war -came under the Defence of the Realm regulations. They were required to send the Director of Optical Munitions and Glassware 'returns of the number and material of all eyes under their control'.
In point offact, some ofthese false eyes proved pretty well un-controllable, as the partial vacuum inside the glass sphere made them liable to explode spontaneously, because of changes in temperature. At least four patients suffered this more than once -the effect on their nerves is not recorded! After the first world war, glass eyes came into more general use. Nettleship reports that children adapted very well to them, fficking them in and out of the empty socket with amazing speed, with disconcerting results in passers by who witnessed the performance.
Although it was clear that suturing a silver ball into the residual cone ofmuscles allowed the false eye to sit correctly, some surgeons were slow on the uptake. Graves, in his memoirs, laments the case of a patient who chose a more fashionable but less aware surgeon at the last minute. Instead of having the ball implanted and a pleasing result, this lady was left with a sunken prosthesis which looked deformed 'from the other side of the street'. To illustrate how natural her result could have looked, Graves mentions a nurse who completed the whole of her training without anyone suspecting she wore a prosthesis.
However, the strangest use of a glass eye was reported in the B7O in 1911, when at the trial of
